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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THANPLEDGES OR LOANS

sCcHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

SCHEDULE B1
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City; State; Zip Code

The InsTRucTioN GuiDE explains how to compiete this form. 1 Totalpages this Schedule B1:
2 FILE ME | /‘j 3 ACCOUNT # (Ethics Commission filers)
%«‘w oy
4 TQTAL OF UNITEMIZED PLEDGES: = = = =2 2 2 $
5 Date Full name of ptedgor out-of-state PAC (ID#: __| 8 Amountof |9 In-kind description
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(512)463-5800 1-800-325-8506

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

LOANS

SCHEDULE E
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P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F
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The InsTrucTiON Guipe explains how to complete this form.
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The instrucTion Guipe explains how to complete this form.
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6 Payee address; City; State; Zip Code
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from political
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Date Payee name Amount
(%)
Payee address;
Purpose of expenditure (See instructios regarding type of information required.) Reimbursement
from political -
contributions
- intended
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from political
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f’ Printed on recycled paper Revised 1997



P.O. Box 12070 Austin, Texas 78711

-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission

PAYMENT FROM POLITICAL CONTRIB
TO A BUSINESS OF C/OH

UTIONS SCHEDULE H

The InstrucTion Guipe explains how to complete this form.

1 Total pages Schedule H:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Amount

4 Date 5 Businessname

6 Business address; City; State; ZipCode

(®)

8 Purpose of payment (See instructions regarding type of in ation 9 - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
A Y
Date Business name Amount
%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information \/ . mplete if direct expenditure to benefit C/OH
required.) Candidate / OfNgeholder name Office sought Office held
Date Business name Armount
®

Business address; City; State; Zip Code

«» Complete if direct expenditie to benefit C/OH -

Purpose of payment (See instructions regarding type of information
required.)

Candidate / Officeholder name Office sought

Date Business name

Business address; City; State; ZipCode

A E- LAY P v s 1

Purpose of payment (See instructions regarding type of information

‘required.)

+» Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COP!
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Revised 04/03/2000
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTrucTion Guie explains how to complete this form.

1 Total pages Schedule i

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date Payee name 8 Amount
($)
Payee address; City; State; Zip Code
Purposd of expenditure (See instructions regarding type of information required.)
hY
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instt\ctions regarding type of information required.) i
™~
f—1 [
(== -~
Saled
AW
Date Payee name Amourg ey
$ = = -na
Payee address; City, State; ip Co <
T oozm
T el
x =3 o ]
Purpose of expenditure (See inﬂtructions regarding type §f information required.) c,*,’ o
x=
Q =
(%) o
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information\equired.)
N
Date Payee name Amount
&)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CREDITS (optional) SCHEDULE K
The InsTRucTiION Guibe explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date Payor name 8 Amount
%)
Payor address: City; State; Zip Code
Reason for credit
Date Payor name Amount
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Payor address; Zip Code
Reason for credit
l‘\
Date Payor name vur Amount
(%,
L o R 2 =)
Payor address; Zip Code s b §
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Lep
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= o=
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A
Date Payor name Amount
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Payor address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997
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